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Minimally Invasive Carcinoma ex Pleomorphic Adenoma Arising
from Parotid Gland

Gi Hyun Gim, MD', Young Jin Roh, MD', Min Gyoung Pak, MD* and Jong Chul Hong, MD'

'Department of Otolaryngology-Head and Neck Surgery; *Pathology, Dong-A University College of Medicine,
Busan, Korea

—ABSTRACT —

Pleomorphic adenoma is a common benign tumor. But malignant transformation in pleomorphic adenoma is rare.
Carcinoma ex pleomorphic adenoma is sub classified into noninvasive, minimally invasive and invasive carcino-
ma ex pleomorphic adenoma. Only 33 cases of minimally invasive carcinoma ex pleomorphic adenoma have been
reported in the English literature. We report a case of 35 old female with a left parotid mass. The histopathological
diagnosis was minimally invasive carcinoma ex pleomorphic adenoma. The minimally invasive carcinoma ex
pleomorphic adenoma has not been reported from Korea. Herein, we present the case with review of the related

literatures. (J Clinical Otolaryngol 2017;28:100-103)

KEY WORDS : Parotid gland - Pleomorphic adenoma - Carcinoma.

M E

iR BT
Al 3E(mesenchymal cel) 2 o] o]l HAoA 7=
71 &3 oFA] Foko & o]5FAl £9F2] 53~TT%S A}A]
ataL ofebA o] 44~68%5 AR gt). T Mg of
ol Ayt S|, 30~60th ol A T

e}, ofatAol A HHeke ORASS F2 B

t}& A< (pleomorphic adenoma)<

o] =13

120179 1¢
120179 44
12017¢ 59 2549

T35, 49201 HAFFeIA] AT AFUR 26
50]—1:]-]61—_1",1_ Oy} E} o]H|Ql T - F o) u}ekw Al

A3} (051) 240-5423 - A4:(051) 253-0712

E-mail: santa@dau.ac.kr

W
ru& ne,

-~

(superﬁc1a1 lobe)oﬂfﬂ H”‘g skl OL«]

A

o Ueht

[e]

cinoma ex pleomorphic adenoma) o= ﬂ"é 37 o

011‘«_}1:}. 1:}03#]}_ ] o]—& ;qzﬂ ;d/\u %0 c]:_,] R
AR5k, HA| oHd WA FFel 5~15%F ApAgict>
ojgtale]l WA= Aol M P el dT2 A

oM 3£ 3] 9FoFE (mucoepidermoid carcinoma), A1%F G4

“ o

=

¢+ (adenoid cystic carcinoma), Al G A2 % (acinic

cell carcinoma) th&-0.2 &3} ok Zoko|rt? thg Al

T o AFS WIASA, AR B, BaA TAE
fe Fo BRI, Aol A% WAL 3
© e AEE A G aFolth) SAE f
o aEe] A9 R gt A g, 59 AL
© 25~65%0]1] 25%9] ZellollAl F4H Y= Holzk
HPAITE?



ded7| 2 : ofshof 2yt DIM HE CreidE Rl &

(i

Op

AT ARE> e A *ﬂ%%olﬂ/\}oﬂ/ﬁ 8 AZEC  invasive carcinoma ex pleomorphic adenoma) &= Zg
2 opEo] ¢&slild Aol o & W2 H Hdoh He 23 °ﬂ"15 g A| sz} A A 27 A
Aol A wlA] A T AE 98 SFE(minimally inva-  SHL 1T, S uldhof & Ee] Aol IQIAITE 1.5
sive carcinoma ex pleomorphic adenoma)©. 2 ZthE  mm ©|ke] ujuf in o] QISItHFig. 2) Yo & XdtH &
35A] oA} RS AR olell oFAIZER] oA wA Holuh KAl Ho| o1 E U] flel A BE T
ag FE7E RaE Ho] glvlo] 3 @ oA R 5 FFS AlsHlaL 751 ] AL ¢loich g} Aol
Sharz} gk, 3 f o] A= 2

G| Aot 25 o] g3 A AFE Flstal 3o, 27

Ol

354 oAk BA7E 0L ARE SAE 52 ojshAl
wole] FBE gz Pratdrh nAYeY P 5 o A

o 37 ele glgltt

sk 5 ojshAl ¥
onj 9] 273 SHY 24 Golch AR
ZARIALE 15 1S em Z17]9] Aubape] S5ol
olck, 28§ Sto] AYZAAAE A
23} A Adde] Uit 4% kst U 39
s 25 olsile] 3% ol Sol Aol o

(i ). 841 o305l of3} 2l A1

:L
=
ey
= o
L
£Q
e
ofN
il
o
rl:l
o &

[
TR W < R oY)

e P

o
P,_l"
g

[
78l BB o84l A< (partial parotidectomy)S A|
ek AAR 22 Sholl= BA7E Bt 1.4x1.2

279 whekst 214
- B Fig. 1. About 1.8 % 1.3 cm sized, mass lesion is found in left
AR A vl G4 e H@AlE 0*5(m1mmally parofid.

FEE J
o
e
)
32
9
by
of
ok
o
FN

F|g 2. A : Epithelial component with squamous differentiation (nghf) and myoepithelial component wnh crystalloid
material (Left) are seen. B : Encapsulated tumor is seen (Below the dotted line) (H&Ex 100). C : Minimally invasive
component less than 1.5 mm penetration into extra capsular tissue (Both Arrow) is seen (H&E x 100).

101



J Clinical Otolaryngol 2017;28:100-103

OFA TFE AZol A aFAYE
HEZ = 1.9~233%9] T3 Algo] HdEde
o7tk G AE
SR Bl oFF
&% (myoepithelial carcinoma), 43|44
(epithelial-myoepithelial carcinoma),
sarcoma)®] Z28H2] oFAFE Zh31 Q)Y
I:Jrzﬂzdx o al o} 0 ok rla Aol X|& glo] L.
FAEE S SgEo] F7IRthaL Haldnh O
g5 0}7ﬂ aH A QA 7‘]‘3} WAL eZo] 1

o [ =)

Ao H
(salivary duct carcinoma), T~%
4

¢F-2-%&(carcino-

1 o}
1 o

{H\_E] L Ao Kol ple &
o] 3t QAR o1l u}”
4 deol B3

o
19 gy
fr ox & 19 ¢

=

ol
nz 1o

ofr
e

0 —[o
It

o
o
o

o ox of
ok

2o

o

[*]

ofN
o

. —

%

=

i

_?L
)
L
4

il

32 o

=

%0 o

o
ot
20
ofy
Ho
o)

o

o op
2
-
i)
2ot

1 ofl
)

Jo
)
‘jO
o
.
¢
]
ofr
o
N
Sl
2

o
>
o
;]

T o
S A

2
i)
)

N

3
flo
__>L‘1

!
e
o

o o
£ g

i)
}‘N :L['E_,

Hom &
_O|L

rr

o oE

°
jus)
)_44‘
>

o

lo

ooy
o

Jo o &

=
]
g E
2o
= o

ul

oY &
o rlo
o
o
=}
4 °
o
fu
O

O
]

ox
o
° oz

<
o

)3
ofN
1o
o

Y
r :
>,
RIS
o, i
flo

o rlr o oox
i o
of
Fﬁ.‘

i
o

o
N

e
o

ol
2
0
£
o
oM,
o
=2

Lo
:

1‘
rlo St

l

fEo
S~

oz
o
H

i

2
20
o oM O
ol
o
>
H1
of
ol

-

I
il

o,

wr o

r’l

oyl

o

N

2
0o - N 2

.

P

=

2 30 My 2 o
a &y
£
OE:, NS
=
, o2
o\
F_E o
> {0
i
e j:;
N
SR
Hu)

-

S

102

= %q.lo,ll)
SREEEES
9,]&10] HOJ

A 371 el
520 T A

< A ARG A A T AdFol
o] A7]% 1.5 cm A% Hhof| =
olatA AAIEE AJ2Y5H3 E%
T il 42 A F2 dF
Qlet. 59 REE-2 25~65%°19, 25%2] S ol A] %ﬂé
ol Btk $9 27], M=, T Ul 452 e
223 e GFo] SEA] o 17 ool PRk |
ek, o] 7P 2 IS A 9 e EFY
wjub Ay Aokt Hhgel] mut ol gHgo] =etE
ThEAE Gl oo n)A] AL AR
OFA FoF} B|5=3t of| & Ul QJAFA] OFARS
itk 1996W71A] B & 12719] H|H52 o
% %EH UE2 7-Foll= Aol Hol7 Bt
o aEu % 5 140E 2 dort e
A AT 7 4 St 2002L%°ﬂ A5 5
Edok? AR B A 5 & iRl 2=
o] 67l duict 275 g A oF ZQJ%— ol-g-3l A
S gelska glon, 27 EAl Aol S flth
Z{ 3 D}o] 013‘1]
+__ o:“‘o‘é_ A—h:ﬂ

[e]
A A
HH

T

111> o

Z]
&l
o

)

H]

?T“

o

T

éé

|

ul

&

e

Al o)

It

o)
=2

ERHE&Q@L#OF]F

01—_1_,__

ko] H ek LAt Al &
A7 F o] Faslef, el ol 1
.J_QLSP 740]1:].

. ok
o

ofi

REFERENCES

1) Sunil S, Gopakumar D. Pleomorphic adenoma: a case re-
port and review of literature. Int J Odontostomat 2013;7(2);
171-4.

2) Spiro RH, Huvos AG, Strong EW. Malignant mixed tumor
of salivary origin: a clinicopathologic study of 146 cases.
Cancer 1977;39(2);388-96.

3) Ellis GL, Auclair PL. Malignant epithelial tumors. In: Ro-
sai J, Sobin LH (eds) Atlas of tumour pathology, Series 3,
Section 5, Fascicle 17. Armed Forces Institute of Patholo-
gy, Washington, DC;1996. p.155-373.

4) Logasundaram R, Amarawickrama H, Premachandra D,
Hellquist H. Intracapsular(in situ) carcinoma ex pleomor-
phic adenoma with unusual clinical and histological fea-
tures. Eur Arch Otorhinolaryngol 2008;265(12);1563-6.

5) Barnes L, Eveson JW, Reichart P, Sidransky D. World
health organisation classification of tumours, 4th Ed, Lyon:
IARC Press;2017.

6) Barnes L, Eveson JW, Reichart P, Sidransky D. Pathology



and genetics of head and neck tumours, 3rd Ed, Lyon: I[ARC
Press;2005.

7) Gnepp DR. Malignant mixed tumors of the salivary glands:
a review. Pathol Annu 1993;28(Pt 1):279-328.

8) Kuroishikawa M, Kiyosawa M, Akashi T, Mochizuki M.
Case of lacrimal gland carcinoma ex adenoma. Jpn J Oph-
thalmol 2004;48(2):181-2.

9) Hu YH, Zhang CY, Tian Z, Wang LZ, Li J. Aberrant pro-
tein expression and promoter methylation of pl6 gene are
correlated with malignant transformation of salivary pleo-
morphic adenoma. Arch Pathol Lab Med 2011;135(7),882-9.

10) LiVolsi VA, Perzin KH. Malignant mixed tumors arising in
salivary glands. I. Carcinomas arising in benign mixed tu-
mors: a clinicopathologic study. Cancer 1977;39(5):2209-30.

11) Nouraei SA, Hope KL, Kelly CG, McLean NR, Soames
JV. Carcinoma ex benign pleomorphic adenoma of the
parotid gland. Plast Reconstr Surg 2005;116(5):1206-13.

ded7| 2 : ofshof 2rst oiM H

=2 o =

o>

ct

of

HE f 9B

12) Luers JC, Wittekindt C, Streppel M, Guntinas-Lichius O.
Carcinoma ex pleomorphic adenoma of the parotid gland:
study and implications for diagnostics and therapy. Acta
Oncol 2009;48(1):132-6.

13) Brandwein M, Huvos AG, Dardick I, Thomas MJ, Theise
ND. Non invasive and minimally invasive carcinoma ex
mixed tumour: a clinicopathologic and ploidy study of 12
cases with major salivary tumors of low (or no?) malignant
potential. Oral Surg Oral Med Oral Pathol Oral Radiol En-
dod 1996,81(6):655-64.

14) Felix A, Rosa-Santos J, Mendonga ME, Torrinha F, Soares
J. Intracapsular carcinoma ex pleomorphic adenoma. Re-
port of a case with unusual metastatic behaviour. Oral On-
col 2002;38(1);107-10.

15) Yoo SJ, Kim SY, Kim SH, Lee BJ, Chu KC, Sung KJ. Im-
munohistochemical study of pleomorphic adenomas in
salivary gland. J Clinical Otolaryngol 1993;4(1):115-22.

103



